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Un*rui«r«p^rR^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Unassigned 
Herewith 



Peter Hallemeier 



Optical Fiber Transmission ,.. 



Unassigned 
Unassigned 



on-ooscp 



I hereby appoint: 



Practitioners at Customer Number: 
OR 

| I Practitlgnfir(a) named below; 




Name 



Registration Number 



as my/our aUomay<s) or agent(s) lo prosecute the application Identified above, and to transact all business in the United States Patent a'.Tl 
Trndnmflrk Office* connected therewith. »>aie* rdiem ana 



Plftaan recognize or change the correspondence address for the above-identified application to; 
lij The HbDve-mantioned Customer Number: 



□ 



OR 



Tho address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



Clly 



Country 



State 



Zip 



Telephone. 



Fax 



0ti 

□ 



AppHcant'lnvenlor. 

Assignee of record of ttiB entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/9B) 



SIGNATURE of Applicant or Assignee of Record 



Nome 



Slgnijturc 



Onto 



Hcider Ereifej 



..-.-.Tfrt 



Telephone 



NOTE; Slgnnlurefl ol all [lie Inventors or assignees al record of the entire Interest or their representatlvefe) are required 
lonnn If mora limn one alanatura Is required, see below'. 



!. Submit multiple 



•Tolnl of 



_ forma are submitted. 



™" collodion ot information is required by 37 CFR 1 .31 nnd 1 .33 The mformalon l 5 required to obtain or retain a benefit by the public which h to filr r™d bv the 
USPTO .0 process) en spoliation, Confidently fc gov.mcd by 35 U.S.C. m ond 37 CFR 1.14. This oflMion i, rJ^J , 0 j nimJr^ S£ 
including- patnerinf). preparing, and submitting Ihc rompMod .ipplicatlnn form ta the USPTO. Time will vary depending upon the individual cn- E Anv commr-nl- 
or> ihn nmcunt of »mc you squire; b complete this form and/or suggestions (or reducing ihis burden, Bhould be sent to Ihe Chier Information ornoer u S Patent 
nnd Trndnmnrk Officii. U.S. De[jijrlni*nt ur Commerce, P.O. BOX 1 450, Alexandria. VA 22313-1450. DO NOT SENt) PEES Oft COMPLETED FOftivl<! TrtTHls 

address, send TO; Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1450 



Ify* neetf assistance in completing me Term, call 1-3W-PTQ-9199 and select option 2. 



Undf mt PapthwXli R«du<a<>nA<Htit IMS, nn 



PTWSBfBI (C6-03) 
AppfevBd fa uh (trough tlJSU/JOflS. ow WS1-0O3S 
OJS P»l»f.l mkI TmdoTi**; 04cr U.3. DEPARTMENT 0<= COtovtllfKX 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



rang Dae* 

drat Nimad lp««ntor~ 



Till* 



ArtUrnt 

EiambMrNarn* 



j Attarmy D«k«t Number" 



— , jm 

Unasiigued 

Herewith 



Peter Hallem Bier 



Optica* ritter Tramffllssioti 7,, 



I Hereby appoint 

Fr utililiut wra M Customer Number 
Off 

I Prat:<ilan«r(a) rarneU be)c*r 




Narrto 


R0Sr/5tiOfi Numbei 



















Tfyrforr«tii Offlco connect BWfrwiIV 



Plfwi.ic rewsritoorcftongairre cflrrespornJerco atfSress lorlhs atojve-iderjtiiiptt tipplisatipri to; 



n 



thp adclreaseasootetoct-witTi araonter Number: 



OR 



Firm or 



Address 



2Jp 



Taicphon* 



□ 



Appt camDnvento r, 

Slxtemant wnr/ijr 37 C7PR 3. y.'tfn,) ft Bnetaarf. ffiomj PTCVS#9<tJ 



?l3NATUREof Appttejntor Aefipnpp of ftacorrl 




farm* if lYirrw n-cin onn tlquoliro I* Wflplr^d, tWT Men*'. 



forms »rs aubmlttBil. 



rnl5gnlJp5or^nn!aTrn^JS^^f*aLHreflby&7CFR 1.31 Tlw hnfCrmaSoa it raquirat] 10 Obtain Or rcwtl a Wfwfrt by mi f>Jtfl^ «**T^^i = l£j Cla {prd byttio 

UflF-rr; lo orcicim] on ■npiwion ctCTinttBtiWIy » ffxp^ea JO MC. 122 anfl J7 CFR THis wlcoiori H <n«n#»a to uius 3 iniruMi to eornpbfe 
ii«.iLiHhg gsihu*!!. prjpsflns. ona 5UDmm»iB inc oompitM appmiHOA BVm *> ih« uapto. rw win „«rr <«pfl»*nsi vp(M ihe hrflwduo' esse Any romrnoins 
an Ihp timounl nr llnis rou nmulra to comotole fflls fomn ofi^or bu«0«iIop* (Or mdaaito Mf nurdrn. jtroW b= =ont to Iho Cite* InranrMUtm OIB«r U^. PsVjni 
mrf Tr^rnwt; OBl=i3, U.S. CofunHnOTt of CniTTmHrc- w .o . 143D, AJcxtntiMa. saj1M«50- [r> l»OT SENC FEES Oft COMPLCTED FORMS TO I MP! 
Acor^se. CfiHDTO: Co«imltiH»on»fftM P»banH, t>.Q. B 0 * 1*90, AlBW.ndrti.VA22313.1450, 



'f yew filWXf ott<SJa<vo in -ompating Ms fern, oo? y JiJilPTZJJiJ^S onrf detect o^l/o'i 2. 



PTO/SB/S1 (06-03) 
Approved for use through 1 1 /3072005. OM3 0R5 1 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under Hie Paperwork Reduction Act of 1995, no Mfi On; are remind, to re-pond to a collection ol Information unless h displays a valid QMB control numbe r 

Application Number 1 1 Tn-jt- virrn^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Un ass igned 



Herewith 



Peter Hallemeier 



Optical Fiber Transmission ... 



Unassigned 



Unassigned 



OPT-00SCP 



I hereby appoint: 



□ 



Practitioners st Customer Number: 
OR 

PracllUoner(s) named below: 




N/?me 


Registration Number 



















Trademark Office connected therewith. 



i in the United States Patent and 



Plonrio recognize or change the correspondence address for the above-identified application to: 
✓ 



The BhQve-mantioned Customer Number: 



□ 



OR 



The address associated with Customer Number: 



OR 



D 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am tho: 

\*^\ Appllcanr/lnvenlor. 



□ 



Assignee of record of the entire inlerest. See 37 CFR 3.71. 
Statement, under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Mark Colyar 



Signature 



Dote 



Telephone 



NOTE: Slnnntursg r/ all tho inventors or assignees ol record of .the entire Interest or their reprsscntativefs) arc required. Submit multiple 
(□fmri If morn than one signature, is required, see below*. 



■Total of 



forms are submitted. 



Thin pollncllon of Information 19 required by 37 CFR 1.31 and 1.33 The information if required to obtain or retain s Benefit by the puDHc which Is to file (and by the 
USI J TO to process) an application. Confidentiality i= governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to teko 3 minutes 1o raxnnlele, 
including onllwlng, prepstlng, and aubmlttlnn. the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on thn amount or time you require to complete this form and/or suggestions for reducing this hurden. should be sent to the Chief Information Officer. U.S. Patent, 
nnd TrndOmnrK Offlen, U.S. Department or Commerce. P.O. Box 1-50, Alexandda, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 4G0. 



If you need assistance In completing tne form, C9<i 1-S00-PTO-9199 and select option 2. 



PTO/GS.'St (00-03) 
Approved for use through 11/30/2005. OMB OB51.DO30 

U -S- Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
_ljnrt.gr the Paperwork Reduction Act of 1995. no corsons are raaulrsg to respond 16 n epilation of informntlnn unless it dKplnvr. n valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Titlo 



Art Unit 



Examiner Name 



Attorney Docket Number 



Unasso rted 
Hercwim ' 



Peter Hallemejcr 



Optical Fiber Transmission ... 
Unassj g ned 



UnassigrTecT 



OPT-(?U5(JF 



I hereby appoint: 



□ 



Praclilloriors al Customer Number: 
OR 

Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected (herewith. 



Play ? recognize Dr change the correspondence address for the above-identified application to- 



The above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number; 



OR 



D 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Stale 



Zip 



□ 



Fax 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3,71. 
Statement under 37 CFR 3. 73(b) Is enclosed, (Farm PTO/SB&6) 



Name 



Slpjinture 



Dntn 



Eitan Gertal / 



__L 



SIGNATURE of Applicant or Assignee of Record 



fa 



ib o( all the Inventors 



2_: 



Telephone 



WTF: Signatures o( all the Ihvenlors or aeeigneae of record oMhe entire intcvcr.1 1 
fOrm.i If mnrc ihnn onp signature Is required, see belovr. 



■Ihcirrcpn;scnt9iive(s) ere required. Submit multiple 



•Total of 



forms are submitted. 



TNr. DollcL'llnn of Informniinn \r. required by 37 CFR 1 .31 end 1 .33. The Information is required to obtain or retain a benefit by thi; public which la to file (and by the 
USP IO lo prooosr.) an applic.-iHqn. Confidentiality is rjovemed by 3S U.S.C. 122 and 37 CFR 1.14. This collection is Estimated to take 3 minutes to complete 
Including pothering, preparing, and submitting Ihe completed application form to ihe USPTO. Time will vary depending upon the individual c.-irsc. Any commnmi 
on thn nmount ol time you require lo complete this form nnd/gr suggestions for reducing thte burden, should be sent to the Chief Information Officer U S Patent 
nnd Trnoenifltk Office, U.S. Department of Commorco, P.O. Box 1450, Alexandria. VA 22313-1450, OO NOT SEND FEES Oft COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



